The Diabetes Control and Complications Trial experi¬ ence suggests that maintaining strict glycémie control requires substantial psychosocial support (1) . In pre¬ vious publications a wide variety of psychosocial techniques have been used to maintain good metabolic control via enhanced psychosocial support, e.g. relaxation techniques (2) , daily social-learning group exercises (3) , monthly staff meetings (4), family crisis intervention (5) , psychoanalytical and dynamic psychotherapy (6) , family therapy (7), group psycho¬ therapy (8) , peer support (9) , support groups (10) and other types of psychosocial intervention (3, 11 In recent reviews (12, 13) it was suggested that, owing to these shortcomings in design, most studies found positive effects on metabolic control, whereas those that were better designed failed to find significant effects.
Generally the distress immediately after diagnosis of diabetes is considered to require special multidisciplinary support to reduce future psychosocial maladjust¬ ment and to improve future compliance. Distress at diagnosis is considered to be a more potent predictor of long-term adaptation to illness than psychological processes occurring later during the disease process (5, (14) (15) (16) (17) (18) . We therefore studied, in a randomized controlled trial, the effect of a program that addressed the diabetes onset distress. A similar after-onset distress intervention has been used and described by others (10, 24 (27) .
The moderating variables "coping" and "control¬ lability" have been found to correlate better with metabolic control than depression and anxiety (14, (28) (29) (30) . Controllability has direct psychophysiological effects (31) and permits the prediction of disease progression (32) and efficacy of treatment (33) . Social support is connected with better metabolic control (34, 35 (38) .
Both depression and anxiety have been found to correlate with metabolic control (39, 40 (20, 45 Metabolic and psychological baseline characteristics (Tables 1 and 2 ) (44) but also to trigger anxiety (46) . It has been suggested that lower denial has a better adaptational effect than higher denial in diabetic patients (15, 47 There may be several reasons, important for future research, why our kind of intervention had no effect on metabolic control. In view of the poor and contradictory correlations between affect and metabolism (13) (49) and no relationship has been found between depression and compliance (30) . Spontaneous remission of depression after primary manifestation of diabetes onset depression has been found to be accompanied by spontaneous reduction of compliance (49) . Diabetic patients who were most satisfied with their social support and who had the highest social abilities showed the poorest metabolic control (3) . Diabetics who had hyperglycemia were seen to be in a better mood than diabetics who had nearnormoglycemic blood glucose levels (50 however, future research is necessary for a definite answer to this question.
